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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau ov TRE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.

ol1

1. PLACE OF DEATH:

{a) County
St. Louils

(b} City or town
{if outside city or town limits, write “RURAL" and nnma of townakip)
{¢) Name of hospital or institytign:

St . Anthony's Hospital

{If oot in hospital or institution, write street number or location}
{d) Length of stay:

in hospital or institution.

State Fils Nn
1@@.8 Registrar's No.____5853,,
2. USUAL RESIDENCE OF DECEASED: oo
@ smeMiSSOUTY ) County......, 4

(¢} City or tOWhewevnen St-.n LQuiS_._____

(If outside city o town limits, write "RURAL"Y

{d) Street Nom..mzé.leﬁ,mHQKQ&IL_AIﬂm_____m..

{1f cura), give bocrtion)

O {Spocify whether {e) Citizen of foreign country?. . ..{Yes or No}
In this community. v
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
o RN __Anna_Schroeder
T PRrAEr— 20. DATE OF DEATH: Monthd MBI .........day....h..
. veteran, . e ty 1941 o
name war_ 110 No.=INO year. nour._ & N te O B M
21. I hereby cerify {hat I attended the deceased frop_ MU\ . 1.
1 \ 5. Color ﬁ’hit 6. {a) Smfl}e)w:doie& (l;:;;réegl L& — 19¥ & Q...__.._ 19.¥7
4. Sex Fema e | race e divorced.. " that I last saw hot/l___ ativeon FY N AR 19.% 1,
6. {5) Name of husband or Wife ... ..ccococeee 6. {¢) Age of husband ot wife if || 2rd that death occurred on the date atl bour stdted sbove. Duration
L&Wer’ancs SChI'OS dGI' allve.. ....years Immedia se of death 1 Z
7. Birth date of deceased Augus t’ 9 2 1862 W % -f _X}NZ'!},,.... .2...........
(Mouth) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to. s
78 | 11| 25 - . " ___W_H_.WAQM. L. \J\)\M J.QW
O Dge to 5
9. Binbplace___ St Louis Missouri

(City, town, or county} (Stats or foreign ecountry)

10. Usual occupation__ &1 NOMES

11. Industry or busi

E 12. Name... HODPY. Biebel :
E{ 13. Birthplace Germany b
& ( 14. Maiden name b%htvﬁ wﬁﬁtgw (Seaso ox forcign soastey)
E{ 1S. Birthplace Germany u’
= {City, town, or county) (State or foreign country)

16, {a) Informant Ml"ﬂ . Euphemia JObSt i
3514 McKean Ave.
17. {a) Burial ® Date thereord 2 LY. 18,41

Burial,'cremation, of re:soval)” (Month) (Dny) (Year)
() Place: burial orer SS.Peter and Paul Cm

18. (o) Signature of funeral director, 7 '{ei Gk. BPOS L Und LW C
(b) Address...... Seke o ok 3 I‘ d

{#} Address

jon

o Y

Other conditiona

(Ingluda y within 8 ba of desth) \
i : : PHYSICIAN
Maujor findings: . - [
Of operations Underli
‘ nderline
!(—; £ the catise to
N/ ¥ '\']f which death
Of antopsy. . should be
e 9 i charged ta-

tistically.

19. (a)(sjluhi_‘%g;m

I registrar)

22, If death was due to external canses, fill in the following: §
(8) Accident, suicide. or bomicide (spet_:i!y)

(&) Date of cccurrence.

(¢} Where did injury occur?.
(City or tn'll'll) {County) (Suats)
{d) Did Injury occor in or about home, on fam n industrial place, in publlc place?

(Specity type of place)

{Licensed Embalmer’s Statement on Reverae Side)




. /
STATEMENT BY LICENSED EMBALMER

was embalmed by e, or by

1 hereby certify that the body whose name is recorcied on the reverse side o_}f this certificate

/ R Registeréd Apﬁrentice MNo. ,
working under my personal supervision.

PR} . . - .

A

LVt ' ' Licensed Embalmer No...—....3;7,22

P.O. Adaress.--...412...Dnchouq.ue.tt.é...S.t...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his O%?'N, HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




